
Sprint 
REDACTED VERSION AVAILABLE FOR PUBLIC INSPECTION 

June 19, 2015 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, SW, 
Room TW-A325 Accepted I Flied 
Washington, DC 20554 g 

, # conv~!"',0~~~,fl ~ JUN ~ zo1s 
Re: WC Docket N~il F:LE 1 ~-· .• ~i,. -. ..... 

feder1ll eommuntcatiOnS eommlsSIOO 
Sprint Corporation Form 481 omce of the Secretary 

Dear Ms. Dortch: 

Sprint Corporation ("Sprint"), on behalf of Virgin Mobile USA, hereby submits its Form 
481 reports in accordance with Section 54.422 of the Commission's Rules (47 C.F.R. § 
54.422). A Form 481 is being submitted for each of the 41 jurisdictions in which Virgin 
Mobile USA was designated a Lifeline-only ETC. As each Form 481 included two 
common attachments (a letter from CTIA to Sprint advising that Sprint is deemed 
compliant with the Voluntary Consumer Code, filed in support of Line 500 of Form 481; 
and a document entitled "Sprint Business Continuity Program Overview," filed in support 
of Line 600 of Form 481 ), only one copy of these attachments is included in the instant 
filing. 

The Form 481 for 11 states (AR, CO, CT, KS, MI, MO, NC, NY, OR, TN, and VA) 
includes information relating to network outages for which confidential treatment is 
requested. An original plus one copy of the unredacted form, marked 
"CONFIDENTIAL, NOT FOR PUBLIC INSPECTION," are being submitted in paper 
format. An original plus one copy of the redacted form, marked "REDACTED, 
AVAILABLE FOR PUBLIC INSPECTION," also are being submitted in paper format. 

The Form 48 ls for Virgin Mobile's remaining 30 states are being filed electronically in 
WC Docket No. 14-58. 

If you have any questions, please contact me at (703) 433-4503. 

Enclosures 

Respectfully submitted, 

Isl Norina T. Moy 

Norina T. Moy 
Director, Government Affairs 

No. of Copies rec'd Q f { 
list ABCDE 
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<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

2016 

Andre.w M. Lancaster 

<035> Contact Telephone Number: 9137626101 ext. 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> andy .m. lancasterlasprint.com 

JUN 2015 
federal Communications Commllslon 

Office at Ul8 g9GF91er"f 

[--...-----·----------- -· ___ ... ·- -,-- - ~ -·- - --.- - - -- - -·--- - -- .. -------- -· - --- . -·- -- -_,:}~-: .. - ··~ ··~: -: 
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<100> Service Quality Improvement Reporting (complete attached worksheet} 

<200> Outage Reporting (voice,.) ___ _ 

<210> I n<--check box if no outages to report 

(complete attached worksheet} 

=~ o:::,::·:.:::: ::" T'I I I 

I 
I n 

(ottach d~uiptive doc1-um- .. -,1 ___ ....., -
===IW <320> Unfulfilled Service Requests (bro;.a.:.d.:.ba:..n:..:.d:.:.l __ ..::::=====::L------------. 

<330> Detail on Attempts (broadband) I I c=:JW 
• (attach descrlpti•e document) 

<400> Number of Complaints per 1,000,_c_u_st_o_m_e_r_s_(~v-o-ic-e"")-------------------' 

<410> Fixed j 
<420> Mobile :~=·=3=8=43============ <430> Number of Complaints per 1,000 customers (broadband} 

<440> Fixed I 
<450> Mobile ~~~~:~~~~:~~:~:~:,.... 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 
I '°'°"AA"° . ,., 

<600> Functionalitv in Emer"encv Situations 
409025AR610. pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband} 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? 0 Q 
<1000> Voice Services Rate Comparability Certification 

<1010> 

(check to indicate certifrcotlon} 

(alWch•d descriptlvt document) 

(chedc to Indicate certification} 

attached descriptive documMt) 

(complett attached worksheet) 

(complete attached workshe~t) 

(complete attached waiksheet) 

(l/y.s, corr;p/ete attad>ed workshttt} 

(attach descdpUve document) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q (if not d>eck totndtcotewtiflcatlonJ 

<1110> {complete attached warluh•et) 

<1200> Terms and Condition for lifeline Customers {completeattochedworksh .. 1} 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-Of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(chtt* to indicate certification} 

(complete attached worhheet) 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indicate cutificotlon} 

(complete attached work shut} 

11 ,I I 

II 

..__ _ __.l._I _..t _ _. 

I .._I ___;,! _ _. -----
.___~1 .... 1 _..t _ _. 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person Identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 

year plan" filed with the FCC? 

409025 

Virgin Mobile USA LP 

2016 

Andrew M. Lancaster 

913 7626107 ext . 

andy . m. l &ncastereapr int. com 

(yes/ no) 0 
('f'f!S_lil()J 00 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
S4.202{a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. [ _ I 
Please select the appropriate responses below {Yes. No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality Improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> HON much (USF) was used to improve sel'Jice quality and hON support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Page 2 
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Page 3 

<010> Study_Area Code 409025 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Vear ___________________ ~ 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telep~o_ne Nu_mber_-_Ntjmber of person identified in data line <030> 913 7626107 ext. 

<039> Contact Email Address - Email Address of p_erson identified In data fine <030> andy. m. laneasterisprint . com 

<220> b b b3 b4: 2 d: f> 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date TI me Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) a II that a DD Iv) (Yes/ No) Resolution Procedures 

-- ~00 ~tt~,..,~, ~ 

. .I L .. ~ . ·- --"' 

.... . 

.. 

Page3 



<010> Study Area Code 409025 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Pe'rson USAC.shou_ld co_11tact regarding this data Andrew M. Lancaster 

<035> Contact Te.lep_hone Number- Number of person identified In data line <030> 9137626107 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> andy. m. lancaster@sprint . com 

<701> · Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchange (ILEC) SAC(CETC) 

I l/1/2015 I 

.. 
Residential Local 

Rate Type Service Rate State Subscriber Urie Charge 

Page4 

::--- ..... 

\ ;• _,,,· . ··- ' ~. ·.~ 

' 

- . ,,, .. ~ ... .·•· ,··, 
Mandatory Extended Area 

State Universal Servk:e'Fee Service Char..e Total Der line Rates and Fee 
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<010> Study Area Code 40 9025 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding t his data Andrew M. Lancaster 

<035> Contact Tele~Of1e_NlJlnber ·Number of person identlRed In data line <030> 9U1626107 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> andy .11. lancaatere1print.c0tll 

<711> .;.•' ., ... ,_ ' -

Broadband Service • Usage Allowanoe 
State Regulated Download Speed Broadband Service • Usace Allowance Action T1ken When 

St1te Exchanae (llEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload~ (Mbps) IGBl Umlt Retched {select) 

Page S 
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<010> Study Area Code 409025 

<01!» Study Area Name Vi roln Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regan:lll'lg_ this data Andrew M. La n caster 

<035> Contact Telephone Number_· Nu_m~_ofperson identified In data line <030> 9137626101 e x t. 

<039> Contact Email Address · Email Address of person Identified In data line <030>_ _ andy. m. l aneaster•sprin t. eom 

<810> Reporting Carrier Vi r g i n Mobile USA LP 

<811> Holding Co_rnp_a_11Y Sof t b ank Corp . 

<812> Operating ComJlany_ Virgin Mobile USA LP 

<813> ' " . ' . ' .. ._ .. :v ,r< 
~....... . 

" '. \ t .~... • '\ 

Afflllates SAC Doing Business As Company or Brand Designation 

-- ~ee au ~cnea worKsni ~et --

Page6 



<010> Study_ Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC sh()uld contact _re_ga_l"din_g this data 

... ·-~-.. - •,· . - ·~ -·' 
.... , • • '., •• '••• ,.. •r • o• '.;• .. , ~ 

4 09025 

Virgin Mobile USA LP 

2016 

And.rew M. Lancaster 

<035> Contact_Telephon_e_ Number- Number of person identified in data line <030> 9131626107 e.xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> andy. •. la.ncastereaprint . cot1 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

1-- - - I 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 

Page 7 
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<010> Study Area Code 409025 

<015> Study Area Name Virgin Mobile OS~_LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding t~is d_ata Andrew M. IAncaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 913762610? ext . 

<039> Contact Email Address - Email_Address of person identified in data line <03_0> and_y ·-~~l-~ncastere~pr int . com 

< 1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 
I - - I 

<l130> Please select the appropriate response (Yes, No. Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I l 

Pages 
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<010> Study Area Code 409025 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year -----2llli 

<030> Contact Name - Person USAC should contact regardin&_t~da!a _ ____ An~J'J!w M. Lancaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 9131626101 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> and~l_aneasteresprint. com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

, - ---- H - I 

Name of Attache<I Document 

<1220> link to Public Website HTIP http : //>IWW . assurancewireless .com/ Public/TerasandCOnditiona .Hpx 

#Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

IIZl 

m 
rn 

Page 9 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
VIYqm-"'MOl?lle -m>~ Lok' 

<030> Contact _Name_- P~son USAC should contact regarding_ this data 2016 

<035> Contact Telephone Nuni_ber_- Number of person identified in data line <030> 1'1\o.rew "'· ••<mcaster 

<039> Contact Email Address - Email Address of person identified In data line <030> ,,..,..,..,-,.,.v, """ · 
~· IA:ftel.S:t:"e:rwspn'TI"C- . COii 

Select the appropriate responses below (Yes, No, Not Applicable) to note compll1nce as a recipient of lnuementll Connect America Phase I support. frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect Amerlc:a Phase II support as set forth In 47 CFR § 54.313{b),(c),(d).(e). The Information reported on this form and In the documents attlched below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § 54.313(b)(1)i} 

<2011a> 3rd Year Certification (47 CFR § 54.313(b)(1)ii} 

<201lb> Attachment {47 CFR § 54.313(b)(l)ii} 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 

2013 Frozen Support Calculatlon (47 CFR § 54.313(c}(1)} 

2014 Frozen Support calculation (47 CFR § 54.313(c}(2)) 

2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)) 

2016 and future Frozen Support Calculatlon (47 CFR § 54.313(c}(4)) 

Price Cap CarTler Connect Amerlc:a ICC Support {47 CfR § 54.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

I I 
[ - . I 

N1me ol Attached Oocument(sJ Listinc Required lf\tormatkm 

-
<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s}, on line 2021,contains the required Information I I 
pursuant to§ 54.313 (e)(3}(11}, as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

l~n'leO' 

Page 10 



<010> SNdyAttaCodo ______ 40902S 
-~15> Study Are• Name Virgin Mobile USA LP 
<020> P~r~-~ Yea_~ ___ ---------21llA 
<030> Contact Name· Person USAC should contact rqardlna this data Andrew M. Lancasce_i:_ 
<035> ContKt Telephone NumtMr · Number of person klenttfltd rn data line <030> 2137626107 ext. 
<039> Contact Email Addreu _•Jr'l\tl_I ~5'!HS _of pe.rson ldtintlflecl In data lint <030> andy m lancas tcreoprint com 

CHECk IM baxH b9low to not• compl-. on Its flveyeor-~pion (.......,ont to 47 CfR t 54.202(1)) end. for ...,..oly bold anl..., 1nsuM1 compllonco with tho flnonclll roportlnt roqul,...,,.nts ..t fortll in 47 
CJ!l f S4.31J(f)(2). I ""1her ce<tlfy tlllt tM ...,.,,_ '°l*tod on this form -in tho docwnonlS attachod below Is -e. 

(3010) Proeross Ref)O't on 5 Yeor l'ton 
Mllostono Certification (47 CFR § 54.313(1)(11(91 I I 

Name of Attached Document liStlns Required 1nrormation 

Please ched< lhis box to conftml Iha! the attached document(s). on Hne 3012 contains the reqtked intonnatlon ptnU8<lt to 
(3011) § 54.313 (1)(1Xii), the c:anier shall pmvide the number, names. and addnlsses olccmmunily anchor institutions to which began 

pmvicling access to broadband seMCe in the pr~ng calendar year. D 

(3012} Commun Ky Anchor ln•tfMIOn> (47 CFR § 54.313(1)(1}(11)} 1-- ... . I 
(3013) byo<1r«>mpanya PrmttlyHe!d ROltc.m.r(47CFR§S4.313(1)(2)) (Yu/Ho) 

Name of AttKhtd Document llsttnc KtqUitt<f lnlormaUon 6 8 
(3014) If yes, doesyo<1rcompony lllothe RUSonnuol report (Yes/No) 

Please Ched< these boxes to confirm lhat the attached dOcument(s). on tine 3017, contall\S the required Information pursuant 10 § 54.313(1)(2) complianoe requires: 

13015) Eie<llonlc: copy of their annual RU5 rt Ports (Oporotlne RtPort for [O 
Teteeommunic.a1&ons Borrowers} 

(3016} Oocument(s) for Balance Sheel Income Statement and Slatement of Cash Flows [c:J 

(3017) If the response ls yes on lino 3014, attochyourcompony's RUS annuol 

report 1nd ol ~Ired documentation 

(3018) If the rtsPonse b no on line 3014, ls your compony audited? 

If the response ls yes on 11 .. 3018, plHso cllttk tho bo•H below to 
confl.-m yo<1r submi>Slon, on Uno 3026 pursuont to§ S4.3U(f)(2), contawu 

Neme of Attached Ooc-ument lbtlne Required Information 00 
(Yo•/No) 

(3019) tlhOt' a tOll'I of their oudked flnanciol statement; or (2) 1 flnanclol report In a format comporablt to RUS ()pe<atlng Report for TelecommlnUtions ID 
(3020) Document(•) for Balanc41 Sh*l Income Statement and Statemenl Of Cash Flows D 
(30211 Management letter and audit opinion issued by the Independent certified public accountant that perfotmed the company's financial audit D 

If the response l.s ~o on line 3018, pltase check the boxes bt>low 
to confirm your subml.S$lon, on line 3026 pursuant to§ 54.31311)(2}, 

cont•lns: 

(3022) Copv of their financt.1 mtoment whlth hos bffn subj«\ to rwlew by on 
Independent certlfled publlt occountant; 0< 2) a flnanct.I report In a 
f0<mat comporal>le to RUS Operating Report for Tolocomrnunlcotlons 

ID 
Borrowers. 

(3023} Underlylna Information .ubfected to a review by an lndopendent certlfled CJ 
~- Q (3024} Undoriyln1 Information sub)tct<G to •n officer certifltotlon. ID 

13025} Oocument(s) for Balance Sheet. Income Statement and Statement ot Cr a"'sn ..... F.-tows=--------------------

(3026) Att1dl the WOlbhfft Nstlna requlr<G Information 

N1me of Attached Document Ustlng Required lnform1tJon 

Papll 

Pacell 



<010> StudyACH~ 1090~ 

<OlS> Stu~~H N•me Virgin Mobile USA LP 
<020> P«>l!_•mYei.r_________ 2016 

<030> Contact Name · Person USAC shoutd contact regardln_& t~b_data _____ An_d.raw _M_. ____ ~nc;:•~-t_o~ 

<035> Cont1(t Telephone Number .. Number of persOn klt ntff•d in dita tine <030> 91:p62§107 ext 

<039> Cont~ Emat_I Addreu ·£mall Ad_d_i:es.s of person fdentlfled in data line <030> andv m l ancastertaor int com 

Financia l Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I - - - -- ----

Name of Attach•d Document Ustfng Roqulrtd lnformatton 

P•12 

....... . ·- - . ~-··. ; 

·"' ... , j 
I 

• :.. ~· . - J 
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<010> Study Area Code 4 09025 

<015> Study Area Name Virgin Mobile USll LP 

<020> Pro ram Year 2016 

<030> Contact Name· Person USAC should contact regarding this data llndrew M. L&ncu ter 

<035> Contact Tolephone Number - Number of person Identified in data line <030> 91376261 07 ext . 

<039> Contact Email Address - Email Addrus of person identified in data line <030> Aruly . m. lancaatereaprint. cOIO 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRI ER IS FILING ANN UAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Repo rting for CAF or LI Recipients 

I certify that I am an officer of the roportlng airrlf!r; my rosponslbUitiu tncludo ensuring the accuracy of the annual reporting requirements for untverwl service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reportina Curler: Virgin Mobile USA LP ' 

Signature of Authorized Officer: CERTI FIED ONLUIE Date 06/16/2015 

Printed name of Authorized Officer: Jily Frankl In 

Title or position of Authorized Officer: Assi s tant Cont ro ller 

Telephone number of Authorized Officer: 9134 997864 e xt . 

Study Area Code of Reporti111 Carrier: 409025 Filin& Due Date for this form : 07/01/ 20 15 

Persons wlllfuUy makins false stattmenu on thb form con be ponishod by fine or fOffoiturt under the CommuniCltlon• Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine°' Imprisonment 
under Title 18 of tho United Stotts Code. 18 U.S.C. § 1001. ' 

Page 13 
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<010> Study Ar., Code 409025 

<015> Study Area Name Vi r gin Mobile USA !.P 

<020> Pr ram Year 2016 

<030> Contact N1mt ·Person USAC should contllct regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number· Number of person ldtntifiedin datl llne <030> 9137626107 ext. 

<039> Contact EmaH Address· Email Address of person ldtntifoed in data line <030> andy . 11 . la..ncasteraspr int .co. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlfle<ttion of Officer t o Authorize an Agent to File Annual Reports for CAF o r LI Retlplents on Behalf of Reporting Carrier 

I certify that (Name of Agent) I• autllottzed to submit the lnformaUon reported on behalf of the i.portlng carrier. I 

also certify that I am an oMcer of the ~ng carrier; my responalbllltlH Include ensuring Ille accuncy of the annual data reporting requirements provided to the a uthorized 
agent; and, to the best of my knowledge, the reporta and data p rovided to t he authorized agent 11 accurate. 

Name of Authonzed Aaent: 

Name of Reporting Carrier: 

Simature of Authorized Offocer: Date: 

Printed name of Authorized Officer: 

tTltle or cosltion of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of ReportlM Carrier: Fillna Due Date for this form: 

Pt<sons wDlfully mal:lns false statements on this f0tm can be pun;stied by r,,,. or forfeiture under the Communications Act ol 1934, 47 U.S.C. §§ 502. 503(b), 0< fine or imprisonment 
under Tlle 18 of the Unbd States Code, 18 U.S.C. § lOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

!, as eaent for the reporting ca"ler, cfttify that I a m authorized to submit the annual reports for unl...ul sel'Yice support recipients on behalf of the rtporting canter; I have provided 
die da ta reported h- ln based on data provided by the reporting canter; a nd, to the best of my knowledge, the lnformadon reported herein Is accurate. 

Name of ReoortinRC.rrler: 

Name of Authorized h@nt or~ of Aaent: 

IS!&nature of Authorized Aaent O< Emcloyee of Agent: Date: 

Printed name of Authorized Aaonl or Emoloyee of Aatnt: 

Title or oositlon of Authorized Aatnl or Emcloyee of Aaent 

Telephone number of Authorized Aaent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filiniz Due Date for thls f0<m: 

f - ··- - - - .. - - - - - -· -- -- - ...... -1 
Pt<SOns .,;ltully ma kine f•IM Slatementson this form un be punbhed by line 0< fo<fefturt under the Comnwnic:ations Act of 1934, 47 U.S.C. §§ 502. S03(bl, 0< llne or lmprison,,..nt undt< Title I 

18 ol the United s..tos Code, 18 U.S.C. § 1001. 
j 

I -- - - . . - - - · - .. - - - ·- - --· 
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Attachments 

·. 



Network outage report information redacted 



._,_._ - .... - .,,...._ .. _.. ...... _ ... ~ ..... ._,.- ....... ~- . ··- -·-..-,--.- ---- -- -- - ···----- . . ·-· -- ... . -.- ....... - -~ 

""-' ···. ; :: 

-~·-, \ 

<010> Study Area Code 409025 

<015> Study Area Name v~in Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M . i.ancast er 

<03S> Contact Telephone~_u111ber - Number of person Identified In data line <030> 9137626101 ex t. 

<039> Contact Email Address - Email Address of ~rson Identified In data line <030> and y . • . lancaatere~print. coa 

<810> Reporting Carrier Vir9in Mobile USA LP 

<811> Holding Company So f tbank corp . 

<812> OQl!ratlng Company Vi r9in Mobile USA LP 

<813> 
I 1: -· ,,:.:: . . . ,, -

Affiliates SAC Doing Business As Company or Brand Designation 

Virgin Mobile USA LP 409025 Assurance Wireless 



I 

; . - ~ - - . - - -· 

··' • h': .. ' ( ' . , 

. I 1' o ' 

- . -- -----~--- - -· -----

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> contact Name: Person USAC should contact 
with questions about this data 

<035> contact Telephone Number: 
Number ot the person ldentitied in data line <030> 

<039> Contact Email Address: 
Email ot the person ldentitied in data line <030> 

Virgin Mobile USA LP 

2016 

Andrew M. Lanca•ter 

9137626107 ext . 

a.ndy .... lancastentapr-int . C09I 

; . . - - . - .. -- - ---- -~ - . -- - - -. - . -·- - - - . . ._ - .., - -
; . 
' '!• ' ' • ' ' I I 

t.t.1,'•.1,I •" ., J,,t.! .. •j·, f. ::l,~ ''·~·.-· . . ___ - . _ • • , ' . I 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice,,_) ___ _, 

I Q<-- check box if no outages to report 

((ompltte ottachtd workshttt} 

(thttt box when complete) . · 

'1 ,,..., 

I , .... 

<310> o::~'::·:.:::: ::::" T' I I 

I 

I I ... 
/ottochdtfalpliv•doc-.,,,_-,}-___. 

<320> Unfulfilled Service Requests (broadband) '=====-' ... 
<330> Detail on Attempts (broadband)! I c::JW 

'--- --------------'(ottodtd<S<ripliv•t/onNM•tJ 

<400> Number of Complaints per 1,000 customers (voice) 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

::~le 11.1914 I 
Number of Complaints per 1,000 customers (broadband) 

Flxed I I 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance 

, .... ,.00 ... .... , 

Functlonalitv in Emeriiencv Situations 
469014 C0610. pdf 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate Comparability Certification 

(ch.cit"' indkolt c.rtifl<oUoo) 

(ottochtd dacrlptlve d«umtnf) 

(<httl: to lodkot< certlflcoUOll) 

ottochtd ~rfptlw documrnt) 

/compi.,.ottochod-.. t) 

I•/ l'fS, <otrll1kt• otto<Md wOttshHt} 

<1010> I I ,·----
<1100> Certify whether terrestrial backhaul opt ions exist (Yes or No) Q 0 /If no~ c1ttt1c 101ndkoto cMJflcotJonJ 

<1110> 

<1200> Terms and condition for lifeline Customers 

(comp/•t< ottod>#d-hhffl) 

(comp/•tt ottod>#d -kshfft) 

<2000> 

<2005> 

Price cap carriers, Proceed to Price cap Additional Documentat ion Wortcsheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(<httk to /odl<ot< <<rt(/l<otlon) 

(comp/•tt ottod>cd worksheet) 

Rat e of Return carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> {<httk to lodlcotoc•rtlflcotlon) 

<3005> (<omp/•t• otto<h•d wOtt1hr•tJ 

II I I 

II ,/ 

II ,/ 

II ,/ 

II I 

Page 1 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regardi11g this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your_COn1Qany received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 
year plan" filed with the FCC? 

469014 

Virgin Mobilo OSA LP 

2016 

Andrew H . LAnc&ater 

9137626107 ex t. 

&tldy .ra . lancaa tereaprint.cOltl 

(yes I no) 0 
(yes I no l 00 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I _ I 
Please select the appropriate responses below {Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202{a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve se!Vice quarity and how support was used to improve service quality 

How much (USF) was used to improve se!Vice coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve se!Vice capacity 
Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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<010> Study Area Code 469014 

<OlS> Study~re~ Name vir in Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardln& this data Andrew M. Lancaster 

<03S> Contact Telepho~e Number - Number of person identified In data line <030> 9 13 7626107 ext. 

<039> Contact Email Address - Email Address of Qerson Identified In data line <030> andy. m. lancaste resprint. com 

<220> b b --
NORS 

Reference Outage Stllrt Outage Start Outage End outage End Number of 
Number Date TI me Date TI me Customers Affected Total Number of 

Customers 

-- c ~ ... ,.. .,.t+.,.,.h,,. I 

.. - - ' - L- - • 
,. .... ,..., J"""'""" 

d: <f> 

Did This Outage 

911 Facllitles Service Outage Affect Multiple 

Affected Description (Chedc Study Areas 

!Yes/ No) all that apply) (Yes I Nol 

Page3 

'";2~:~t,;;;;1.lj~~.1 
1 
•. 0,,~~1'91~.;.....'~~" 

~:·"'· ,,..l!. '.</.,';•' '.).'(•,.·,~ ; 
~( ,, ' ~-~ c;_~;~<';.f *-- ~~:{~-~; ! 

Service Outage Preventative 

Resolution Procedures 

Page3 



Page4 

•.••• - . ·- --- ·~ .... -~ ,. -.- -- ..... ,.,.,... .., ........ ,... - ~ .•..• " ........ ·-~ -.-........ --:: ·--,.~ ............. ---.- ·.-· ........... ,., .. ~ .. :--"'!"'··.•· .. ··-~ 

'."' ... " 1 
:'i;: ,·.. ·.:.. -·,-1 ·\·· -:.-' 

J.?2!' ·-· ·. l 

<010> Study Area Code <6901• 

<OlS> Stud~ Area Name virgin Mobile us.11 LP 

<020> Program Vear 2016 

<030> Contact Name· Person USAC should contact regarding this data J\ndrew_M . ~n~iis~er 

<035> Contact Telephone Number - Number of person Identified in data line <030> 9137626101 t!xt. 

<039> Contact Email Address - Email Address of person Identified In data line <030> andy . • . lancaate~•-~dnt .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

I l / l/2015 I 

<703> ·. , . " - " ... - ~~: 
.. .. 

Resldentlal Local Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Tvoe Service Rate State Subscriber Une Cha111e State Universal Service Fee Service Chall[e Total Der line Rates and Fee 

Page 4 
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. ..... '.. . ~ 

<010> Study Area Code 4 69014 

<015> Study Area Name Virg i n Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number - Number or person Identified in data line <030> 
9137626107 ext . 

<039> Contact Emal! Address - Email Address or ~erson Identified In data line <030> andy. •. lancaater9sprint. com 

<711> : ; .. . . c~t. .. ~ ·:~ , :·.:~;· 

Broadband Service • Usage Allowance 

State Regulated Downlo1d Speed Broadband Service - Usage Allowance Action Ta•en When 

Stlte Exchange (ILECl Resldentlal Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Readied {sel~ct} 

Pages 
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·-·· ··· ·4• _,_. __ ._. -.. -----; ___ ....... _ --.. -::--·-·--·--:o-<·· -;~ ------.·-,,-_ ...... ·~- .. - ._.,.._. ...... _ ........... ,-.• ....... -_-·> .. _ .• ... ~._ ...... ,._--r.,. .. 

; . '.. : ; '. . . ; ~ . : 

•.:. 

<010> Study Area Code 469014 

<015> Study Area Name virain Mob! 1 .. 11SA H~ 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardillB this data Andrew M. La.ncaater 

<035> Contact Telephone Number- Number of person identified in data line <030> 9ll7626l07 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> andy . ._. 1ancaoter•spri n t .coe 

<810> Reporting Carrier Virgin Mobile OSA LP 

<811> Holding Company Softbank Corp . 

<812> Operatlng Company Virgin Mobile USA LP 

<813> I " . .. ··- · · · _ ~ :;:.. -.t '.s '. ~. " . , - ~-'~ . ' . 

Afflllates SAC Doing Business As Company or Brand Designation 

-- see an 1ched worl<Sh4 ~et --
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•... , . ·-· -· ~.. -v--·-:- -· ~ .- -- ,,-~·· ~"f"' -1 ; - •·-- ...... • , .,, • ·- ~ .,~-" • . -:., 
• i ~ " \" • •. • : I o , 

.. ' . . -- -
- ----· --- --- - . ---

<010> Study Area Code 469014 

<015> Study Area Name Virgi n Nobile USA LP 

<020> Program Year 20 16 

<030> Contact Name • Person USAC should contact regarding this data Andrew M. Lanc • • ter 

<035> Contact Telephone Number· Number of person identified in data line <030> 913 7626107 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> andy . 11. lancaater•spri nt . ca. 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a}(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 

Yes or Noor 

Not Applicable 

Name of Attached Document 
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...... - ... ~··· ...... ,...-,.#'"•-'"'• - ... - _..,._,.. ..... , ....... -... t··· .,,_ ,., .... 
. ;.• · ·· .. · 

.·.:. • ,.... . -A: •. ·-:, ·.:. .- : 

~- '·. ~ -~- . .l 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

469014 

Virgin Mobile USA LP 

2016 

Andrew M. Lancaster 

9137626107 ext . 

artdr_. in. lancastere•print . com 

[ I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Pages 
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<010> Study Area Code 469014 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 201& 

<030> Contact Name - Person USAC should contact regarding this data Andrew M, Lane.aster 

<035> Contact Telephone Number - Number of person identified in data l ine <030> 9137626107 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> and~ m. lanc~J!_ter9sprt(LL com 

<1210> Terms & Condit.ions of Voice Telephony Lifeline Plans 

I .. H- · --· I 

Name of Attached Document 

<1220> Link to Public Website HTTP h ttp, //www .auurancewireleu . eoa/Public/TeruandCOnditi ons .Hpx 

• p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222.> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

[ZJ 

rn 
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·- . -- .. . ...... . ,,. . . .... . ., "'l 

. ··1 _;, - ·. . 

-- .. 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 
v1rgTn-M01n1e- v!:iA -i;;.y 

<030> Contact Name • Person USAC should contact regarding this data llflli 

<03S> Contact Telephone Number - Number of person identified in data line <030> ~~~ "' · Lancasur 

<039> Contact Email Address - Email Address of person identified In data line <030> ,.,, •a.o•v' """ • 
anay. m. 1ancaseerwspr1nt . com 

Select the appropriate responses below (Yes, No, Not Applicable) to note compllance as a rec.lplent of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 

Connect America Phase II support as set forth In 47 CFR § 54313(b),(c),(d),(e). The information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § S4.313(b)(l)l} r-_n_- _ _ ___ J 
<2011a> 3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

<20llb> Attachment {47 CFR § 54.313(b)(l)li) 

I . . . . . . I 
N.aime of Attached Docvment(sJ Ltstinc Kequlred lntormauon 

<2012> 

<2013> 

<2014> 

<201S> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)} 

2013 Frozen Support calculation (47 CFR § S4.313(c)(l)} 

2014 Frozen Support Calculation {47 CFR § S4.313(c)(2)) 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 

2016 and future Frozen Support calculation {47 CFR § 54.313(cl(4)) 

Price Cap Carrier Connect America ICC Support {47 CfR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase 1i'Reportlng {47 CFR § S4313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

I --- -, 

c-- --- =i 

Please check the box to confirm that the attached document(s), on line 2021,contains the required information [ J 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

ameo ntonniltion 

Page 10 



<010> StudyAteoCode 469014 
<015> Study ArH Name Yir'lin Mobile USA Ll' 
<020> Proc_r1mYe1.r 2011; 

<030> Contact Name .. Person USAC JhoukJ contact re.1a_~d_I!'\& this d1t1 _Mc;trew M. Laneas tex-
<035> Contact Telephone Number .. Number of person ldentlfi.d Cn data line <030> 9137626101 ext . 

<039> ContKt EmalCAddreu • Em1ll Address of ~_!_19n rdf!ntJn.d In data l1n1 _~~---andv_._m..._lanc_aat._9rt!scrint._.....com. 

CKE(J( tho *" below to noto comp!"-on IU five'"' M...tco quolfty pllft (....,...ont to 47 all t 54.202(• )) and. for Pfl'ntel\' held cwrl4n. lftM.01111 ccmp1i.nc. with tM llnandol rol'Oftl"l ,.....lroments set fonh In 47 

CJ1t t 54.Jll(l){2). I fwther cwtlfy that tM lnlomwtlon rwpotted on thlf form ond In tho - ott.mod - I• ec:curoto. 

(3010) Proeress ltepott on 5 Yter Pion 
MRestone Certlfkatlon {47 CFR § 54.313(1)(1)(~) 

Wami-of Atttthid Document Ust1n1 Required lntormatron 

Please c:heck 1his box to contlnn that Ille attached doo..ment(s), on line 3012 oonlains Iha requl.-od Information pursuant to 
.(3011) § 54.313 (f)(1)(u), the canlef shal provide lhe 1111'11ber, names, and addresses of community anchor Institutions to which began 

providing access to bro8dband seMc& In the pr~ calendar year. D 

(3012) Community Anchor ln•tltu1lons (47 CFR § S4.313(f)(ll(ll)) I . . .. . . I 
N1mci-OfAttached Ooc'Urnent Ustfnt: R~u1reo 1ntorm1oon 8 8 

(3013) lJ your compony a Prlmoly Hold ROii C.rritt{O C1R §54.313(1)(2)) (YO$/No) 
(3014) If yes, does your compony Ille ll>e RUS •nnuol report (Yes/No) 

Please ched< these boxes to confirm that the attached document(•). on Une 3017, conlains lhe required lnfOlmation pursuanl to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copyoftholr annual RUS r•ports (Oper•llng Rtport for [O 
Tetec.ommun1c·auon.s Borrowers) , ... """""'"'"'"-·---,_ .. --·'"'"I II:l I 

J £ •• • , _ .. j 

(3017) If the r._..se io yu on llno 3014, attach yovr compony's RUS annu•I 
report and ah required documentation 

Heme of Attached Ooc.ument un1ng ~equ1rea 1morm1uon 

(Y•s/No) (3018) If the response ls no on lino 3014, ISyour comp•nv 1udfted? 

If the response io YH on llno 3018, pleose check th• boxH below to 
confirm your submlsslon, on lne 3026 pursu•nt to§ 54.313(1)(2), contolns 

00 
(3019) hht< •copy of their •ud~ed flllandil statement; or (2) I lbtiKIClil report In a fonnat compo,.ble to RUS Operattnc Rtport for Tetecommunlr:atlons ll:J 
(3020) Oocument(s) for Balance Sheet, Income Statement and Statemeot cl Cash Flows D 
{3021) Management letter and audit opinion issued by the Independent certified public a<:coUntant that performed tile company's financial audit D 

If th• respons~ is no on line 3018., please check the boxes below 
to confirm your wbmls.lon, on llne 3026 purouant to§ 54.313(1)(2), 
contains: 

(3022) Copy of their financlal .iatomont which has bffn subject to r..tew by •n 
Independent certifoed public occountant; 0< 2) a i.t1n<Jal roport in 1 
formtt compat>ble to RUS Optrot1n1 ReP<>rt forTelecommunlcatlons 

D 
Borrower$, 

(3023) Underlying Information subfe<ttd to• leview by on Independent certified D 
~- D (3024) Und1rlyfn1 Information subjected to an offlcercortlfftatlon. ID 

(3025) OooJment(s) for Balance Sheet, Income Statement and Statement cl Crash==Fl~ows=--------------------, 

(3026) Attach the WOfksheet linln1 required Information 

··~-... ~ .. . r···. -; - _. - ·*'"' .. 
-W1me oTAttiched Oowmont Llitlna Required lnTormallOn 

1>aee11 
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<010> Study Ar•• Codt tOOH 
<OlS> Study Aro• Name Virqin Mobile USA LP 
<020> Pqr-YJMr ______ _ ____ _2_0_!_1> 

<030> Contact Hame - ~USACshouidconuctre1ard.in&thkd1ta And:r:ew M. L&neflster 
<OlS> ContactTe.,phont Number- NumMrof person kfettt~ In d1t11 IEne <030> 9137626107 ext. 
<039> Contact Email Addrus- EmailAddreu of person Jdentffled In d1t~ line <030> andv .m. lanca.ster9.!tnrint. com. 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I 

Name of AtU<!le<I Docum.nt Ustlna Rtqu~td lnfonnatlon 

P>ee 12 
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<010> Study Area Code 469014 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lanc:uter 

<Oa5> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext . 

<039> Contact Email Address· Email Address of person identified in data r.ne <030> andy .m. lanc:ane.,.s print . c:oe 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 
~ 

Certification of Officer as to the ACcuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I •m •n officer of the reportlnl ca mer; my responslbllltiis lndude e nsurfnc the acairacy of the •nnual repof'tfng requirements for unlvional ~rvke support 
rMlplents; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reportint Carner: Virgin Mob ile USA LP 

Signature of Authorized Officer: CERTIFIED ONLI Nl! Date 06/16/ 2015 

Printed name of Authorized Officer: Jay Franklin 

rr;tle or position of Authorized Offic:er: A3ais t ant contro ller 

!Telephone number of Authorized Officer: 913 4997864 ext. 

Study Area Code of Reporting carrier: 469014 Finns Due Date for this form: 07/01/2015 

Persons wfllfully maklnJ false mtements on this form can be punished by fl no or forfeiture under the Communi..tions Act of 1934, 47 U.S.C. §§ 502, SQ3(b), or fine or Imprisonment 
under rrtle 18oftho United State. Code, 18 u.s.c. § 1001. 
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<010> Stud Area Code 469014 

<015> Study Area Nome Virgin Mobile USA LP 

<020> Pr rom Year 2016 

<030> Contact Nome - Person USAC should contxt rprding this data Andrew M. Lancaster 

<035> Contact Telephone Number - Number of person identified In data line <030> 9137626107 e xt . 

<039> Contact Em1W Address· Emoil Address of person identified In data nne <030> andy .m. . lanc&st•~•print .coca 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGE.NT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent} la aUlhoctzed to submit lhe lrlormallon ,.po<ted on behalf of the ,.porting cartler. I 

also certify that I am an otllcer of the reporting cartler; my reaponalbillliea Include ensuring the accuracy of the an11UJ1I data reporting requirements provided to the authottzed 
agent; and, to the belt of my knowledge, the repom and data provided to the aulhonzed agent is accunite. 

Name of Authorized Annt: 

Name of RePortln« Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Olf1eer; 

Title or nn<ltion of Authorized Officer: 

Telephone number of Authorized Officer: 

Stl.ldy Area Code of RePortlrc Corner: Fllinor Due Date f0< this f0<m: 

Persons wPlfully moking r.tse statements on this l0<m can be punished by fine or lorf<!itur. und•rthe Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or line or imprisonment 
under Tttle 18 of the United Sl• tes Code, 18 U.S.C. § 1001. 

TO BE COMPLmD BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Re ports for CAF or U Recipients on Behalf of Reporting Carrier 

1, as agent for the reporting carrier, certify that I am authoriied to submit the annual reports for universal service support recipients on bell11f of th• reportlnc earner; I have p rovided 
the data reported herein based on data provided by the reporting carrier; and, to the bat of my knowledge, the Information reported herein Is accurate. 

Name of Reoortlng carrier: 

Name of Authori1ed AHnt 0< Employff of Al!ent: 

l<:ion.ture of Authorized Al!ent or Employee of Aaent: Date: 

Printed name of Authorized Attnt or Em""""'• of Aunt; 

frltle or position of Authorized Al!ent or Emni...- of Al!ent 

!Telephone number of Authorized Al!ent 0< Employ .. of Al!ent: 

Study Area Code of RtPortinQ Corrier: Fllln• Oue Date for this form: 
r ·-· --·· -- T. --- -·--~ ...... ..... _ .... ,,_ 

. --·-·-·- .......... . _. __ - - -~ .. " .. . -·- ·- --·· .. . - . - - i Person.s wfUfuUy tmking fal.se statements on this rorm can be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02.. 503(b). or One or impri50nment under Tlt'8 . 18 ol the United States Code, 18 U.S.C. § 1001. l 
- . ··- - - -· ·- - . - , ... - . ·- ' 
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Attachments 



Network outage report information redacted 



.. - -- ... - I 

I 
~ , ) ~-: ~ . . 

<010> Study Area Code 469014 

<015> Study Area Name - - --- -------Vi_rg_in Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name- Person USAC should contact regardi11g this data Andrew M. Lancaster 

<035> Contact Telephone Number - Numberof person Identified in data line <030> ~131626101 exc. 

<039> Contact Email Address - Email Address of person Identified in data line <030> andy .n>. lancaster•sprint .c°"' 

<810> Repo_rtlng Carrier Virgin Mobile USA LP 

<811> Holding_ Company Sof tbank Corp. 

<812> Operating_ Company Virgin Mobile USA LP 

<813> ' ........ ~· " ! -.. ·~·· .. 

Affiliates SAC Doing Business As Company or Brand Designation 

Virqin Mobile USA LP 469014 Assurance Wireless 



¥ --- - • - - -· - -

• ! • ( • ' ' I" ' 

; ~ : ' 'J ' - • I . - -
-· - .. - - -- ~ ----- - -- - - - - - - - . - - ---- - ·- - -

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person Identified In data line <030> 

<039> Contact Email Address: 
Email ot the person Identified in data line <030> 

13900) 

Virgin Mobile USA LP 

2016 

Andrew M. t.a.neaat er 

9137626107 ext. 

a.ndy .ra. lanca1tere1print. COi' 

r· -- . - ·- - . - . . . - - - ·- .. - - . - - - - . - . - -· - , -

f ·.,... . ' ' ' ' · .. '. 
~-1 11 ,~Lt.~ ~~:..: ·J:~- ,' ~~ •r' ~- · i:~1:<;:. __ --- _ _ - _ _ _ . , • ,• ,, ., . , . , 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voicer) ___ .., 

I n<-- check box if no outages to report 

(rhttk box wh<n complm} 

(complete attached worhhnt} 

(complete ottochttl worltsltHt} \ ii~ 
I I-

<310> 0~:,'::,::::: :'.:)"'(Tl I I 

I I 1-
(•ttoch dtieriptrH doc,_ ....... -IJ-~ 

1:::-:-::,.,.w-----
<320> Unfulfilled Service Requests (bro.;.a.:.dba=n:.:d::..l _ ___:=====:::::!-----------. 

<330> Detail on Attempts (broadband)! I i:==J.W 
- (attorh dncrlptfvo do<umonl} 

<400> Number of Complaints per 1.ooo~cu_st_o_m_e_r_s..,.(v-0..,..ic_e.,...) ---------------' 

<410> Fixed I 
<420> Mobile ...... o~.~3~s-._,~~~~~~~~~~~~-1 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I 
<450> Mobile :::::::::::::::::: 
<500> Service Quality Standards & Consumer Protection Rules C.Ompllance 

<510> 

I ..... ~ .. ~ 
<600> Functionalitv in Emer11encv Situations 

139003CT610 . pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 Q 
<1000> Voice Services Rate Comparability Certification 

(dtttlt to indirot• <Oroft<oliO<!} 

(attached desulptlve dtxul7'Nn(} 

(chcck to indicote certJficotlonl 

ottoched dftc:riptiw docul'Mftt} 

(cornplrte a ttached WOft.Jltttt) 

(compkte attachftl wcxk.Jhttt} 

<1010> I I,·---~-
<1100> Certify whether terrest rial backha ul options exist (Yes or No) Q Q 1;1 no~ dlfflt ta 1ndico11 oertificotionl 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/•tr attodl..J-bhut) 

(compktrattom.d-bhtttJ 

<2000> 

<2005> 

<3000> 

<3005> 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(ched: to irtdi'cote cmijicotJon) 

Rate of Return carriers, Proceed t o ROR Additional Documentation Worksheet 
(rhttk to indirote cortlf.cotlon} 

{comp/•t• attodold wottshttt} 

11 .t I 

II 

II 

II 

II 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Pro&ram Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person Identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

139003 

Vi rgin HObile USA LP 

2016 

Andrew M. Lancaster 

9137626107 ext. 

andy .m. lancaater•aprint. coca 

(yes/ no) 0 
(yes I no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 
[-· -- --~-- - - I 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service qua~ty and how support was used to improve service quality 

<116> How much (USF) was used to improve service roverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Page 2 
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<010> Study Area Code 139003 

<015> Study Area Name Vir~in Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> andy .m. lancaster•sprint . com 

<220> b 3 b4 2: d f> 

NORS · Did This Outage 

Reference Outage Start Outage Start outage End · outage End Number of 911 Facllitles Service Outage Affect Multiple 

Number Date TI me Date TI me Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes I No) all that apply) (Yes/ No) Resolution Procedures 

-- 'oo ~tt~l"'n""• 

.. -_. __ ._ __ .. .. - --· 
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~- "-\. .. 
. -~ ~ : ·" .. 

<010> Study_ Area Code 139003 

<015> Study Area Name Virgin Mol:>ile USA LP 

<020> Program Vear 2016 

<030> Contact Name • Person USAC should contact regarding this data Andrew M. Lanc~ster 

<035> Contact Telephor1e·Number - Nu~ber _Qfperson identified In data line <030> 9137626107 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> andy. m. l ancaster"sprint. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential l ocal Service Charge 

I l/l/2015 - I 
<703> " " ... .. 

,::,: ,~_,---~~r.~· ,_, ' ,., ' •;,..,. . - "'•_..: '. " ,;. ·~~ :; ' ~ ,',t '• .. ,. 
Resldentla I Loca I Mandatory Extended Area 

State Exchange (I LEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 
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<010> Study Area Code l l900l 

<OlS> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Andrew M. Lancast er 

<03S> Contact Telephone Number - Number. of person identified In data line <030> 913 7626107 ext . 

<039> Contact Email Address • Email Address of person Identified in data line <030> andy .m. lancasteresprint . com 

<711> •i· .. ~·;. ,,_ 1•.r:f . . ·~: 

Broadband Service - Usage Allowance 
State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Elcchana:e (ILEC) Resldenttal Rate Fees Total Rate and Fees (Mbps). Upload Speed (Mbps) (GB) Umlt Readied {select} 

.. 

' 

.. 

, . 
. . .. 
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·.' . - , ·r.'-,·'' ··;.i.:, ... ·. ··, · ·." ·._; __ i_, .. :; • :• • , • • • ·1 
,,, j 

<010> Study Area Code 139003 

<015> Study Area Name • Virqin Mobile_USA__L~ 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data AA_d~_ew M. Lancaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 913 7626107 ext· 

<039> Contact Ema II Address· Email Address of person identified in data line <~30> an~~ n>._l_ancas~er9sprint . com 

<810> Reporting Carrier Virgin Mobile USA LP 

<811> Holding Col'()pany Softbank Corp. 

<812> Operati~g Company Virgin Mobile USA LP 

<813> .. ; ' . {•..,j ~ -'-w~. · • :.._: ' - ... --~~i· ::.·_ ~ •• : ... 1' l [ - • '~ . • - - ·- . ·~ - ·-· -

Affiliates SAC Doing Business As Company or Brand Designation 

-- t>ee au ~cnea worKsn~ ~et --
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